2 


vs. As —10-6@ et 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3.9 
- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US2eu 
$ 8228 CERTIFICATE OF DEATH Reg. Dist. No. S52... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF pda 32 


county # MARYLAND STATE COUNTY ort 
city lf corpgrate limits, write RURAL CITY(IL outside c mits, write RURAL ano give nearest town) 
OR ae eared town) OR 

4 TOWN TOWN x 
HOSPITAL OR STREET 
INSTITUTION OR uw ADDRESS / 


ob STREET ADDRESS 


3. NAME OF 


DATE (Month) (Day) (Year) 
F 


DECEASED: 
(Type or Print) &. ” 
3.) SEX: SINGLE. MARRIED. ATE OF Fy : r [YEAR| tr UNDER 24 Hms,_ 
WID@WED, DIVORCES, 
mdlels 2. OO» fonths| Days = Min, 
FPF VEE 
fox. USUAL OCCUPATION (Give kind off 108. KIND OF BUSJNESS 15 (State or min country): 


12. pu z OF WHAT 


re done during mogt of working life, OR INDUSTR’ 
AGED regs. a3. Burr (Yome- 
13. FA R'S NAME: 


(LEE HH, 
DE RES 
ELA MACLEA, ALGO 


13. Was Ge Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


sD INFORM T & ADDRESS: 


A 
18. WEDTCRL CERTIFICATION ¢ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 
‘7 , ae CAUSE fay Carmen the torre anth a = | 
ANTECEDENT CAUSE (8) Pe 3 i we laa, 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] nol] 


OR CONTRIBUTING [) CAUSE OF DEATH 


214. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


We eT ae OCCURRED 


21F. HOW DID INJURY OCCUR? 
o Not while ae 
M rath at work 


M. 

22. I hereby certify that I attended the deceased from ‘~., V7, pf ees 1955, that I last saw the deceased 
alive on of Fe asta . 19S, and that death occurrefy at Nene from the causes and on the date stated above. 
SIGNATYRE/ (7 / 0 WY ADDRESS DATE SIGNED 

a ee, =, uv. Berl &—/0 ~/ fssz 
IAL, TREMATIONY? on THERSOF NPGE DE ZEMSTERY Ph’ CREMATORY | ( town, or eginty) (Spfted 
OVAL (SPECIgY) Me cs | ba V Z Wi 

4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 98231 


8297 CERTIFICATE OF DEATH Reg. Dist. No. 
“] PLAGE OF DEATH: — : 7, USUAL RESIDENCE (HOME) OF DECEASED: ae 


___ COUNTY Worcaster MARYLAND STATE MQ’ d __counforcester. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY) CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) J2-r, (in this place) 
TO % 3 hae 
ui} zi 7OWN me -Fourth Street =. 
“HOSPITAL O| STRE (If rural give location) 7 
ye —_ 
wie | he oe Pocomoke City, Maryland 
3. APR AE BD : (First) (Middle) (Last) 4 pane (Month) (Day) ee 
(Type or Print) John. Heri’y Colbourn Deatu: August 30 _ 
5. SEX: 


6, COLOR OR 
RACE: 


] 8. DATE OF BIRTII: 


9. AGE last oe IF UNDER 1 Tarun UNOER 24 HRS. 22 esa HRS. 
WIDOWED, DIVORCED, Months; Daya | Hours | Min. — 

aoe i Mari? ed oct, 2), 1893, 61 ce 
Ida. USUAL OCCUPATION. Give kind of | I0b. ey or epee OR | 11. BIRTHPLACE (State or foreign country): |12. septa ast yor WHAT 

work done during most of working life, INDI 

even if retired)? Taborer Maryland US. Ae 
13. FATHER'S NAME: he 14. MOTHER'S MAIDEN NAME: 

bourn Reb imigom 9 


15 Was Decraseo Ever In U.S.ARMEO Forces? 17. 20%) NT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SOCIAL Secunity No.: 


CC aire 213-01-722) _|n¢ City, Md. 
18. MEDICAL CERTIFICATION 7 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
162% 4 = - a brake : z 
Immediate cause Git: Jee Madan A Aas he... An L ohne... | 62S nthe. 
DUE TO 


Antecedent causes (s) Z * + Pe; 
Diseases or conto it Yatins (0) oe ATOR AMA pn ARAM AAA ge Mc “gra 
giving rine to the above cause Dip ang, 


stating the undcrlyIng cause last. 


fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ms 
relnted to the disease or condition causing death. os — 
ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, nail (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED, HOW DID INJURY OCCUR? 
Te a 
INJURY m.__| Work O At = 
22. I hereby certjfy that I attended the deceased from . Ag gd, to. sw hi , 19.33, ¢ That I last saw the deceased 
alive on .& , 19.58, and ae death occurred “at mee Vn » fron 
SIGNATURE 


fa auses and i yleemache the date ciate Ove 


Ny we: or title) S "9 
NAME OF G SMETERY OR CREMATORY | bi His. town, or temarke (Sfate’ 


fa 
* REMOVAL | 9/ je 
Burda, at regnidin, Cem. erlin; Maryland 
DATE REC zal UY (2 O SIGHATURE 
tee seny’ cA.. 1G55 


URIAL, CREMA’ 


iF Ae 


FUNERAL ea re ADDRESS 
Ler, B= pbs CL 


DF 


GUS 
VS. Alb—10- 


@ iG 


PLEASE TYPE OR W 


Ou 
tent 


ARGIN RESERVED FOR BINDING 


information carefully. The 


please write the causes of death clearly and legibly. 


i 


ILAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 2 oe i 
' $229 CERTIFICATE OF DEATH Rie, ie, ee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
g 
COUNTY bstTégten, MARYLAND eed cory Y/pnetoler 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY outside forporate limits, write RAL ano give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN (“ete PRQ. del. ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ia 
ADDRESS 

pa Apo e LD: 

3. NAME OF (First) (Middle) Fi, A 4, DATE (Month) (Day) (Year) 
DECEASED: = OF -<— 
(Type or Print) Leo wel/ Foun I fA iM DEATH Lb 19 S'S 

5. SEX: 6. COLOR OR j?. SINGHE MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| Ir4/voen ¢ year | IF UNDER 24 Hrs. 

CE, 1DO ; i t ths| Days | Hours| Min. 

Prale | C'gh- | Wray: LITS ml el? Lies 

hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUYINESS 1i. BIRTHPLACE (State or foreign countr$): ]12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: COUNTRY? 
even if retired) ; “sr if 

13. FATHER’S NAME: 14, MOTHERS (YAIDEN NAME: 

« . r ' g 
15. WAS DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates , 
of service) Veto PKe ih. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
STh IMMEDIATE CAUSE (ay 


DUE T 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY, (p> Meade 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 7 S nde 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO 


y y Ny, 20. AUTOPSY? 
? oe oa - 

é-72 & mn an acl, alg wrtesrat,) vest] oT 
21a. ACCIDENT WAS UNDERLYING) | 21e/ PLACE (fiome, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


(OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


Z1p. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While [] Net white 
at work at work 
22. I hereby certify, that I attended the deceased from 47. ~y 19.57. to x 1 19.45, that I last saw the deceased 
alive on ae je 3 isi pos", and that death occurred at’..........M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


A rer 


M.D. 


23. BURIAL, “argc | DATE THERE 4 NAME OF MBTERY OR CREMATORY LOCATION (City, town, or county) (State) 


BV AN SON tha jes EB ne, { \artelery LB: 


D Seman gest ta, Po 4 lope Wn. La pe 4 


rg 


a 


*yiOap 4940 LUI JuaAs UO Us PUD "]OADWO, JO ‘UOHOWAs2 “yOLING Dy soUNd 4D4ys1B9s 94, 
Yiu pails 29q Pinoys Z PUD | 4960g “tuedod YoquDD anoules aso9jd uoy) -yussed 4ISUDJ|-JOLING a4) 30 950 404 pay>DIep 2q Pinoys ¢ e60d 
so)pss1p yosaus 94 “7 Us poy Ajaie\dui02 puo vorrisdyd Buipuayio oy) Aq pouB!s u99q soy 94091411499 si4s JO4Ny -YOLITWIG TWHANNA OL 
“wo121sdyd Burpuayio 46 olidsoy ay) Aq pautoyos oq AoW! 
NG payndexd aq 9j091HI9> Y Hf Oy; Sesinboz MO; 24) :NVIDISAHd ONIGNILLY ZO IWLIdSOH OL 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 USUAL RERIDENCE (Whore deceosed lived. IF int 
is so ©. STATE b. COUNTY 
\ GSTCR oti NASO RAGST EQ 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL opd give neorest town} 
SZ sy bE A uj iy 
NAME OF HOSPITAL {If not in houpitol, give street oddress) d. STREET ADDRESS ~. IS RESIDENCE 
OR INSTITUTION ONA FARM? 
ears ves) No] 
3. NAME OF First Middle tot 4 DATE Month Day Yeor ' 
(Type or print) bid, ovisSSs C.ST ‘aid Gal DEATH Ue. Pa 19 x eg 


3. re 6. COLOR =! RACE |7. ba NEVER MARRIED [-] | 8- om OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Y 194 lost birthday) [Months] Days | Hours | Min. 
wipowep [) bivorcep 1) Orr. ] li b3 om. 


Wo. nd Tee (Gi we of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during. +" ae life, even if cetirad) eo a tbs me ie popu > oh s PB 


i 


19. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
p= TVvencee Erie lownsevo 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Addrest RED 
{Ver, 90. or vobnown) Yet give wear 6x alent Survie i Vi L Dy: & ‘ 3 1 
aS No Nu Ma. Cé s C)FEE LIN Searin SIp 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b).ond (c).] 3 _ [INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Oe Ree 


IMMEDIATE CAUSE (0); 
DUE To 


Conditions, if ony, which a 
gore rise to immedione 

ing the under. (| OUETO 

{c} 


5 IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
E —_— PERFORMED? 
iS ALY 

= UNDERLY! 20b. DESCRIBE noon OCCURRED. (Enter noture of injury in Port tor Port || 

& Jor c BUTING F DI 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z — 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fi 19, ¥2 ta Ce) 19S. Ethat | last saw the deceased 
olive on__. by enn , 125, So less thot death occurred at. Lhd, from the causes and an the date stated above. 


ae & 7 ae ee oe city "has stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Types) ee ee 


Zo. BURIAL, ca Wb. DATE THEREOF ot . NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
JEMOYVAL (Specify) J PA 
Avagr Evyee 6acen GAL) | Hid 


23, FUNERAL a an, ADDRESS ae nt 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| eee , ig « parflPR 28°59 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8234 
8239 CERTIFICATE OF DEATH Reg, Dist: Now Seog | 


1, PLACE OF DEA Te 2. USUAL RESIDENCE (HOME) OF DECEASED 
~ 
COUNTY MARYLAND STATE COUNTY y 


ahs "7g. jide corporate dg RURAL, LE! F STAY CITY! outside imitsAprite RURAL and give nearest town) 
e neardt town place? OR 
Town M4 
4 TOWN 
Son 2 OR STREET ) 
INSTITUTION OR ADDRESS / 
OOSTREET ADDRESS “I 
3. Nee OF 4. DATE (Day) (Year) 
EASED: tte 
(Type or Print) Al 999 
3. SEX: 


IF UNDER 26 Hn 
Hours | Min. 


OER 1 YEAR | 


Days 


.M, 
OWED, DIVORC! 


Ca. USUAL OCCUPATION (Give kind of 
Alone during most of working life, 


108. KIND OF BUSI, 


THRE} 
OR INDU 


HAT 


OF 
t 


CEASED EVER IN U.S. ARMED Forces? 


, or uNK.)| hs Yes, give war or dates 
nnn | of service 


48. SOCIAL Security No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 b y 
a oO x 
IMMEDIATE CAUSE or CltIn 
DUE T 
ANTECEDENT CAUSE (8) % Uj 
DISEASES OR CONDITIONS, IF ANY, (By ce toreo relbireic Mitere, a 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING g 
To THE DEATH BUT NOT RELATED TO THE thi cerherle 7. y 2 | Fs 
DISEASE OR CONDITION CAUSING DEATH. af 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


zip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY (ai while 
mM. Be eae at cell 
22. I hereby certify that I attended the deceased from rae 7 eae Oy 195.5 that I last saw the deceased 


alive on ?., and that death occurreé at ............ M, from the causes and on the date stated above. 


7 OR Gear ONY ad. 
(AGRA FEEG es 


raw, DDR) DATE IGN 
ae . as 
DATZ THE! 55 i | NAME OF, CE Lor 1QN (Gity, town /or_ county) te} 
acy 


Den 7 AT) rasan HG ems Se Ne BU, 


= 


- 


MARGIN RESERVED FOR BINDING 


VS. Al5—10 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08235 
9931 _ CERTIFICATE OF DEATH Reg. Dist. No~DO 


1. PLACE OF DE4T 
COUNTY Sip aig ale. MARYLAND 


CITY ee corporate limits, write ray LEN: Reis STAY 
a 


2. USUAL RESIDENCE (HOME) OF DECEA 


D: 


ve nearggt town) Place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5S. SEX: 6. 7. SINGYE. MARRIED. 84 DATE OF BIRTH: 
Ae “DIVORCED, yd) 
YA, v4 
tOA. Cae ‘OCCUPATION ar kind of| 108. KIND OF, BUS/JNESS 1, BL 


king life, OR ps 2 


“Days | Hours | 


12, CIJIZEN OF WHAT 
R 
2 


CE (State or foreign country) = 


(Yes, no, we 


of service! 


18. MEDICAL CERTIFICATION 


ITERVAL BETWEEN 
I DISEASES OR ,CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


RYIX 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) VA 
DISEASES OR CONDITIONS, IF ANY, (B?) 
GIVING RISE TO THE ABOVE CAUSE DUE To 5 
STATING UNDERLYING CAUSE LAST. 
wc 
Ti OTHER SIGNIFICANT CONDITIONS —=ss 
TO THE DEATH BUT NOT RELATED TO THE 4 ZZ Hi 


DISEASE OR CONDITION CAUSING DEATH. Z AU GFUMNAZL aL 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [al NO Oo 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
iat 
22. I hereby certify that I ied the deceased from » 19D te S 1.™., that I last saw the deceased 
at Am, from the causes and on the date stated above. 


ADDRESS DATEAIGNED 


Pk: am 


23. 


RIAL, CREMATION, | 


MOVAL COPECIEN? 


DATE BD BY LOCAL 


REG oJ s-s— 


LD ia | LOGAJION (Gity, town, dr epyfty) (Sta 
ee 2 at Yd Ls 
ISTRAR'’S SIGNATURE L DIR cM, J) pooress 
ae Lea haw Ls D/L, 


9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A156 — 10 


‘ormation care: 


©=@MARGIN RESERVED FOR BINDING 


XS fics fully, The 


please write the causes of death clearly and legibly. 


i 


icians 


tant. Phys’ 


impor 


ially 


Is espec 


orrect age 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5235 
$232 CERTIFICATE OF DEATH Rep iDistiNo Meas 


eve 2. USUAL RESIDENCE (¢ 


1. PLACE OF” 


JOME) OF DECEASED: 


COUNTRY? 


COUNTY _ MARYLAND STATE COUN Vote riz” 
hae {If 0} Mesto corporate li its, RURAL} pe OF STAY CITY(If outside gorforate limitsy wri URAL and give nearest town) 
and five nearest ig place} OR 
TOWN bab TOWN NM 
HOSPITAL OR ‘STREET (if rural give location) j 
INSTITUTION OR ADDRESS / 
ob STREET ADDRESS 
3. NAME OF (Middle) 4, DATE (Mpnth) (Day) (Year) 
DECEASED: OF Fe 
(Type or Print) if DEATH; od 1947S 
S. SEX: {6. cord OR |7. bol ober we 9. AGE last birthday] InAjnoen 1 Year | tr UNDER 24 MR 
an > ; mths| Days | Hours| Min. _ 
| (Speci: LY AS yrs. | ii 
TOA. USUAL CCl ATION (Give kind of| 108. ND OF BU ss THPLACE (St op foreign country): [12. CITIZEN OF WHAT 
work ¢ most of working life, DUSTRY: “ 


14. eons, RS MAIDEN NAME: 
18. WAs DECEASED Even IN U.S. ARMED Forces? | te, Soct4é ScuRiTY No. 75 Wi 
(Yea, no, ir ey 2 4 1 209 


MANT & Dryma- 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL tT INTERVAL wefwee 


ONSET AND DEATH 


rr 
8 
~ 


MEDIATE CAUSE (A) _fb atnukes 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(oc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES o NO o 
21a. ACCIDENT WAS UNDERLYING [J | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I ning the deceased from “eb. 40 e 959, to’ ! Te fe 1959, , that I last saw the deceased 
alive on F, 19 nd that 7) 2M at z M, from thé’causes and on the date stated above. 
SIGNAT DDRESS | 0 
fl. 000 Neb 10 [95 
M.D. SIA ya f)} d 
TION, ss 4 DE PF CEMETERY Of Fi matey LOGATION (City/town or (State) 


WZ; (ahfigs Ls FEL. * A t) 


v4 DIA p V4 AP DRESS 
CLEA, S Dhosems d V2 Y 


RIAL, CRE! 
dg Ve OVAL (spRCIFY) 


DATE REC'D BY Pe 
"COLI 955 


<) 
Zz 
a 
=) 
3s 
=<} 
& 
i=) 
7) 
i=} 
Q 
> 
i= 
i} 
n 
a 
i 
z 
=] 
1“) 
= 
< 
= 


vs. as —10-G 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S23/ 
8233 CERTIVICATE OF DEATH Reg. Dist. No. BST... 


2B | 1. PLACE oF H: 2. USUAL RESIDEWEE (HOME) OF DEG bas: 

— 

P) COUNTY _MARYLAND STATE COUNT 

ae city iif. ide corporate fi pita, write RURAL| LENGTH OF STAY | CITY (If outsis ‘ite RURAL and give nearest town) 
7 OR and give nearest this plac¢) OR 

IS TOWN TOWN 58 
b> HOSPITAL OR STREET (If rural give location) 7 
% INSTITUTION OR ADDRESS 

2 bo STREET ADDRESS < 

2 Ts. NAME OF t) (Middle) A 4. DATE (Day) (Year) 

s DECEASED: v OF a2 

$ (Type or Print) DEAT if 

so SEX: 6 fo) a =f) Tail, SINGLE: MARRIED, OF arahall. 9, AGE last birthda ‘UNDER 1 VEAR | 1F UNDER 24 Mne. 
" DIVORC, Days | Hours Min. 


BIRTHPLACE Ys lige 
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